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Everybody’s Business 


URSES in general were paid a very real 
N compliment at the forty-third Congress 
of the Royal Sanitary Institute at Brighton 
last week when the Institute’s guest of honour, 
Professor Winslow, Professor of Public Health 
at the Yale School of Medicine, and Past President 
of the American Public Health Association, gave 
a special address on Public Health ideals to a 
College groupat the Royal Sussex County Hospital. 
Indeed the Public Health nurses who attended 
are still glowing at the thought that colleagues 
should have heard their pet subject so ably and 
inspiringly discussed. 


The more we study this absorbing subject of 
Public Health, however, the more we realise that 
if we are to obtain full value for money in 
these lean years the whole attitude not only of 
the nursing and medical professions but of the 
general public needs to be considerably modified. 
As Sir Basil Blackett said the other day in his 
address, ‘‘ A Layman’s Plea for a Positive Health 
Policy,”’ the public has been told that there is 
no more paying proposition than expenditure on 
national health, so it has been persuaded to 
increase its health expenditure in the last few 
years by some 279 per cent.; has it not a right, 
therefore, to expect a proportionate dividend ? 
Infant mortality is reduced, and man’s span of life 
has increased, but the proportion of C3 individuals 
remains little altered—and all because doctors, 
nurses and the lay public are not working together 
as they should. 


The medical outlook is still a curative outlook 
with interests largely vested in disease. The 
same applies to some extent to the nursing 
profession. In a very few countries, notably 
Finland and America, the nurses are here and 
there being given an insight into preventive 





medicine while they undergo their general training, 
but almost everywhere else this training is entirely 
circumscribed and curative in outlook, to say 
nothing of being far too congested. 


The public has already offered to help us 
solve this problem of the overcrowded curriculum 
through the headmistresses’ proposal to coach 
would-be nurses through Part I of the preliminary 
State examination from school. Would not 
the ‘‘general trained’’ nurse have a_ better 
chance of becoming a “ fully trained ’’ nurse if 
we collaborated with the public to this end ? 
At an important nurses’ meeting in America 
one of the root causes of the “ sickness ’”’ in our 
profession was said to be our tendency “ to feel 
the whole responsibility of nursing.” “It is 
a community function,’ added the speaker, 
“and the people of the community should have 
a voice in the affairs of nursing, especially as it 
relates to the welfare of the people.” 


* * 
* 


Looking at the matter from another angle, might 
we not make fuller use of the voluntary worker 
in our public health work ? Let her help with trans- 
port, card-indexing and the like? Much more 
might be done to encourage her sense of pride and 
responsibility and to infuse in her a loyal spirit 
of service by linking her up—as is done so 
successfully, we hear, in the County of Durham 

with the whole County movement. 


Then the public must be taught to make 
their own big contribution to public health— 
indeed they are beginning to do this already. 
Health talks are given on the wireless—and 
appreciated too, if the shoals of listeners’ letters 
received by speakers are any criterion. There 
is a movement to teach biology in schools, to 
rouse the mass of the people to a sense of respon- 
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Everybody's Business— Contd. 


sibility, to health consciousness. If they are 
never given the foundations of a healthy outlook 
and healthy ideals how can we expect them to do 
otherwise than accept invalidity as “the will of 
God?" The eugenic conscience must also be 
stirred, and the feckless parent made to realise 
that children should not be brought haphazard 
into the world for other people to support or to 
rescue from disease-ridden surroundings 


* * 
7. 


No matter how one looks at the problem, 
one realises what a speeding up of preventive 
medicine would follow the adoption of the 
Chinese principle of paying our doctors until 
we fall sick and then cutting off their fees 
until we recover. Meanwhile we must welcome 
public criticism if it is constructive and co- 
operative ; and, miserable as the present depression 
is for everybody, it will have served one very 
good purpose if it prevents our pottering aimlessly 
lown the wrong health road. 
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Editorial Notes 


A Famous Altenist 


NURSES in mental hospitals owe more than they 
perhaps know to the late Dr. Bedford Pierce for 
the improved status which they now enjoy. 
Dr. Pierce, who has unfortunately succumbed to 
angina pectoris at the age of 71, had a meteoric 
career as medical student at St. Bartholomew’s 
Hospital, where he won every conceivable prize 
and scholarship for which he was eligible. It 
was at the invitation of the Society of Friends, 
to which he belonged, that he became superin- 
tendent of the famous Quaker mental institution 
at York known as the Retreat, first studying, 
with characteristic thoroughness, psychiatric 
methods at Bethlem and Morningside Hospitals. 
rhe Retreat itself (founded in 1796) was a pioneer 
in mental treatment as it is understood to-day, 
and Dr. Pierce brought it still more to the fore- 
front of institutions for the treatment of the 
mentally ill. During his thirty years’ reign, Dr. 
Pierce took the keenest interest in the welfare 
of the nursing staff, who, he considered, required 
very special selection and training for their 
difficult task. He was one of the most humane 
and enlightened of superintendents, and must 
have been greatly missed on his retirement in 
1922 His activities, however, continued. In 
1919-1920 he had been president of the Medico- 
Psychological Association of Great Britain and 
Ireland; in 1929 he was appointed a Commissioner 
of the Board of Control, only resigning this post 
last summer on account of his health. Dr. 


Bedford Pierce was one of the original members 
of the General Nursing Council for England and 
Wales. 


Cutting According to Their Cloth 

Lapy MrntTo’s Nursing Association has held 
its own bravely in matters financial during 1931. 
The staff has had to be reduced by eleven, and yet 
it has proved generally sufficient for the work, 
though 36 cases had to be refused. This may 
have been partly due to the fact that there was not 
a good record of health amongst the staff during 
the year; indeed four sisters had to be invalided 
home. Miss Beckett too, chief lady superin- 
tendent, was seriously ill in September,and Major 
Collins (the honorary secretary) thinks she returned 
to harness before she was fit. But zeal for work, 
according to Miss Beckett, is the best and quickest 
restorative. There is some anxiety as to further 
possible curtailment of the annual Government 
grant to the Association; also, Burma and Bengal 
do not pay their way, though in the latter province 
the need for private nurses is less because of the 
good supply of hospitals and nursing homes in 
Calcutta. Lady Minto’s Association has this 
year lost a valued friend, Sir Warren Crooke- 
Lawless. Sir Warren was the Association's hono- 
rary secretary from its foundation in 1907, and in 
1912 when he had returned home, he became 
honorary secretary of the home branch, and 
remained so till the time of his death. The 
Association records its deep appreciation of what 
it owes to him. (See Page 768.) 
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The Town Sergeant 


It was a happy idea to have the Town Sergeant 
of Colchester, an imposing figure in official regalia, 
attend the opening ceremony of the new extension 
to the nurses’ home of the Essex County Hospital 
on Thursday, July 14. Ina strong, resonant voice 
which could be heard in every part of the garden 
by the many hundreds of people present, he 
announced each speaker, giving full lists of 
honours and titles, and prefacing each announce- 
ment with “ Pray silence!’’ Owing to Prince 
Arthur of Connaught’s unavoidable absence, 
the ceremony was performed by the Lord 
Lieutenant of Essex, Brigadier-General Colvin, 
C.B. Thanks to the generosity of the hospital's 
president, Mr. S. A. Courtauld, the home was 
opened free of debt, Mr. Courtauld having that 
very afternoon contributed the £260 which was 
wanting to make up the £1,500 for which an 
appeal had been made. After the opening, 
visitors were free to look over the home. Here 
they found, as Mr. Round, the chairman of com- 
mittee, had foretold, “‘ nothing for effect, nothing 
expensive, but everywhere efficiency in alliance 
with economy.”’ In spite of this, or perhaps 
because of it, the result is a very beautiful home, 
and the matron, Miss M. E. Jones, R.R.C., must 
feel happy that from now on she can give each of 
her nurses a delightful bedroom to herself. 


The Cripples’ Public School 

Oxe of the presents given to the Prince of 
Wales on Tuesday, July 19, when he opened the 
new St. George’s building at the Heritage Craft 
Schools at Chailey, Sussex, was an exquisite ivory 
and silver paper knife and bookmarker made by a 
hoy who four days before had stood alone for the 
first time in his life—a splendid illustration of 
the achievements in healing and craft-teaching 
of this “ public school for cripples.” In 1903 
Mrs. C. W. Kimmins, wife of Dr. Kimmins, the 
eminent child psychologist, started the Heritage 
with seven patients ; now there are 365 boys, girls 
and infants. During these twenty-nine vears 
over a million and a half has been collected and 
spent, and the results in salvaged human wreck- 
age have been stupendous. The first thing the 
boys make at Chailey is a tiny ladder from waste 
bits of wood, learning thus that they may climb 
to a useful place in the world in spite of their 
physical disabilities. _ Meanwhile the twisted 
bodies receive attention from the finest 
specialists, a large nursing staff and, of course, 
the sun and air of healthy Sussex. Twenty-eight 
were so successfully treated that their names are, 
unhappily, recorded on a war memorial tablet in 
the chapel. The work is carried on in three 
sections: the Boys’ Heritage (matron, Miss 
Littledale), the Girls’ (Miss Machell), and the 
seaside branch at Tidemills (Miss Powell), where 
every ward is a solarium a stone’s throw from 


the sea, and every patient bathes—the helpless 
ones in nets held by the nurses, There are, 
besides, two chapels, a Princess Elizabeth Clinic 
for Tiny Babes (sad to see so many empty cots 
due to governmental cuts when there is so much 
preventive work to be done for the “ under 
fives’), and, most important, a Golden Apple 
Tree, on which each apple means a gift of £50. 
The new building was planned in honour of the 
King’s recovery, in which Sussex people, especi- 
ally those from Bognor, took especial pride. 


Nurses in the Council Chamber 


THE Council Chamber at Middlesex Guildhall 
presented an unfamiliar appearance on Monday, 
July 11, when the seats of the Councillors were 
filled by members of our profession in caps and 
aprons. For the first time the Council Chamber 
was used for the purpose of distributing the 
medals and certificates awarded to the successful 
nurses in the 1931 and 1932 County Examina- 
tions of the Middlesex County Council Hospitals. 
Mr. O. F. Broadway, Chairman of the Public 
Health and Public Assistance Committee, occupied 
the chair and the chairman of the Middlesex 
County Council, Mr. G. Marlow Reed, presented 
the awards. In the 1932 examination, three out 
of the four honours went to West Middlesex 
Hospital, while Redhill took the fourth; and in 
1931, West, Central and North Middlesex Hospitals 
each gained one. All the Council's hospitals 
were represented at the examinations, with the 
exception of Hillingdon Hospital, which will be 
included in the ensuing ones. 


Colindale Hospital Fete 


A GARDEN féte held in the grounds of Colindale 
Hospital, N.W.9, on Saturday, July 16, in aid 
of the Patients’ Canteen Fund met with great 
success; the weather could not have been better, 
and contrasted favourably with last year’s 
downfall of rain. Brightly decorated stalls and 
booths offered attractive amusements, and visitors 
and staff were soon spending their pennies. Two 
donkeys added considerably to the entertainment, 
and everybody thoroughly enjoyed watching the 
antics and caprices of the jockeys and their 
mounts, especially when some of the staff were 
“up.”” Races for the staff and for patients who 
were fit provided many a laugh, particularly the 
“Egg and Spoon Race ”’ and others of its type. 
Goods made by the patients in the handicraft 
department were for sale, and a stall in charge 
of the matron displayed articles which were the 
gifts of the staff in aid of a fund to provide warm 
clothing for poor patients during the winter 
months. Tea was served in the Recreation Hall 
for the staff's visitors by members of the nursing 
staff, the proceeds being added to the funds of 
the Nurses’ Recreation Club; and, last but most 
important, a band played in the grounds during 
this most enjoyable afternoon. 
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Editorial Notes—C( ontd. 
Practical Recognition 


lr district nurses ever feel that there is a want 
of appreciation of their high calling, it can onl) 
be because they have not time to read the papers. 
Not only has this branch of nursing produced so 
respected a figure as Miss Peterkin, but the faith- 
ful work done by many an unseen district nurse 
in the great area covered by London is warmly 
recognised by no less august a body than the 
L.c.C. A practical expression of their feeling 
‘that the work carried on by the district nursing 
associations in London ts a valuable contribution 
to the health work of London, and that it 1s 
desirable that this work should be extended ” has 
taken the form of a “ block grant” to the Central 
Council for District Nursing in London. — This 
must be a source of special satisfaction to those 
of our College members, such as Miss Charley 
and Miss Wilmshurst, who are on the Central 
Council's committees and sub-committees, for 
the subject of the practicability of such a grant 
has long been under consideration, We referred 
to it in an editorial note last March, after attend- 
ing a meeting of the Central Council at the 
County Hall. Sir William Collins was in the 
chair, and it was he who, voicing the Council 
last December, represented to the L.C.C, that the 
varying grants made by the Boards of Guardians 
bore little relation to the work done by the 
nursing associations or the needs of the districts 
served, 


How to Get Pure Milk 

Ti People’s League of Health has for long 
heen concentrating its attention on a pure milk 
supply, and the subject of bovine tuberculosis 
plaved an important part in the League's meet- 
ing held on July 11 at the Mansion House. Dr. 
Savage, chairman of the committee which had 
drafted the League’s weighty and informative 
report on the subject, put forward three sugges- 
tions whereby the committee hoped to deal more 
adequately with the difficult problem of tuber- 
culous milk. These were: to eliminate tuber- 
culosis from English cattle ; to encourage tubercle- 
free herds of cattle; and to give large areas 
power to insist on being supplied with milk 
either pasteurised or from herds certified as 


tubercle-free. This would mean legislation, but 
at the present time no city in this country had 
any power to protect its milk supply. Lord 


Dawson of Penn, alluding to the criticism that 
pasteurised milk was deficient in vitamin C, 
pointed out that this deficiency could be made up 
from other sources. (We all know how kindly 
the infant takes to fruit-juices.) The great dairy 
companies which supplied milk would, Lord 
Dawson felt sure, undertake to pasteurise their 
milk if duly encouraged, Already most of the 
milk consumed in London was thus treated, and 


the Lord Mayor of Manchester mentioned the 
progressive step already taken by the Manchester 
City Council in seeking Parliamentary powers to 
enforce pasteurisation of the city’s milk supply, 
with the exception of the two highest grades of 


milk. 
Twice a Taylor 


By rather an amusing coincidence, the final 
competitors in the tennis tournament held by 
Princess Mary's Roval Air Force Nursing Service 
at the Officers’ Mess tennis courts, Royal Air 
Force Depot, Uxbridge, on Thursday, July 13, 
were both “ Miss G. Taylor.”’ In the semi-finals, 
Miss Gwendoline Taylor, staff nurse at Halton, 
beat Miss Molesworth, assistant matron-in-chief, 
6-2, 4-6, 6-4. The other semi-finalists were 
Miss Gladys Taylor, matron at Cranbrook, and 
Miss Witts, staff nurse at Halton, Miss Taylor 
winning, 6-1, 6-3. The finals were contested after 
tea. The first two sets were uneven, 2-6, 6-1, but 
then the Misses Taylor drew level at 4-all, and 
excitement reached a high pitch when Miss 
Gwendoline Taylor presently took the lead at 5-4. 
A further thrill was provided when the score fluc- 
tuated about deuce for a long time, until Miss 
Gwendoline Taylor by a cleverly placed shot 
turned her ‘vantage into game and set, winning 
2-6, 6-1, 6-4. The trophy, a beautiful rose bowl, 
with a replica as a souvenir, was then presented 
to the winner by its giver, Dame Joanna 
Cruickshank, C.B.E., R.R.C., and Miss Gladys 
Taylor received the prize for the runner-up, 
also Dame Joanna’s gift. Rain interfered some- 
what with the play, so that it was rather late 
when we finally took leave of Miss Watt, the 
present matron-in-chief. 


Miss Peterkin’s ‘‘ Curtain” 


Few public characters in the nursing world 
can have made their parting bow in such a storm 
of applause as has Miss Peterkin. The occasion 
when, last April, Queen’s nurses united to do her 
honour is one not soon to be forgotten; and on 
July 13 when she had to face another presentation 
from the Council of the Queen’s Institute of 
District Nursing, this time as the guest of the 
Duke and Duchess of Portland, the Duke did 
but voice the general feeling in his warm appre- 
ciation. All knew, he said, that Miss Peterkin’s 
organising ability and powers were quite excep- 
tional; he himself had had personal experience of 
her resource when administering the Queen 
Alexandra Memorial Fund. A slight hitch that 
occurred was almost instantly straightened out 
through the advice and assistance of Miss Peterkin 

and of Miss Lowe too. Miss Peterkin’s record of 
service, the Duke said, spoke for itself. Before 
he asked his wife to make the presentation to 
Miss Peterkin he would like to say that it gave him 
great pleasure to do so, not only on the Council's 
behalf but on his own also, because Miss Peterkin 
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was a native of Caithness, Latheron, where he 
believed she had relatives, was close to his own 
beloved home in that country. He would like to 
say that in his quite humble opinion she was a 
very bright example of the ability and_philan- 
thropy of the women of the north of Scotland. 
He trusted that the knowledge of the relief she 
had been able to give to a vast number of sick and 
suffering would be a solace to her till the end of 
her life. 


Kent and Sussex Combine 

\ LONG-LOOKED-FOR event at Tunbridge Wells, 
and one which must have been a source of both 
hard work and pleasure to Miss Kearsley, one 
of our College members, took place on ‘July 19, 
when the Duchess of York laid the foundation 
stone of the future “ Kent and Sussex Hospital.” 
This institution will combine the present Tun 
bridge Wells General Hospital, of which Miss 
Kearsley is matron, and the Eye and Ear Hos- 
pital. We learn many useful expedients in times 
of adversity, and not the least significant lesson 
of the present financial depression is the advantage 
where possible of amalgamating two hospitals 
which are both in need of funds and extension. 
The Duchess of York was met at the site of the 
new hospitat by Lord and Lady Abergavenny. 
She inspected a guard of honour of the Queen's 
Own Roval West Kent Regiment and _ passed 
through a further guard of honour composed of 
hospital nurses to the black and amber pavilion 
where various people of importance were pre- 
sented to her, amongst them Miss Kearsley, and 
also Miss Wardell, matron of the Eye and Ear 
Hospital. After the Duchess, with a silver 





trowel, had laid the foundation stone (first 
dedicated by the Bishop of Rochester) she 
received purses on behalf of the building fund. 


The College Does Its Bit 


THE members of the Public Health Section of 
the College of Nursing, of the Queen’s Institute 
of District Nursing and of the Midwives’ Institute, 
who had all received from the British Empire 
Cancer Campaign copies of its publication, ‘‘ The 
Truth about Cancer,’ were warmly thanked and 
commended by the Duke of York, who presided 
at the Campaign’s ninth annual meeting at the 
House of Lords on July 11, for their generous 
co-operation in urging their patients to seek 
early medical advice for any unusual symptoms 
As Sir Thomas Horder observed, “ control’’ was 
a fitter word to use than “cure ”’ in connection 
with the Campaign, because it was possible to 
control a disease before knowing its cause. Quests 
both for the cause and the treatment of cancer 
continued to be carried out with vigour. <A series 
of tests had been made at the University of Leeds 
by Professor Kennaway to ascertain how far 
mustard gas could retard the production of cancer 
by a potent cancer-producing substance (called 
dibenzanthracene) which had been applied to the 
skin of mice ; it appeared that the mustard gas 
had in such cases an inhibitory effect on the 
appearance of tumours. Smokers, said Sir Thomas, 
would be glad to know that nothing had been 
proved against tobacco smoking as a cause of 
cancer. Sir Thomas spoke appreciatively of the 
efficient therapeutic work done under the auspices 
of the National Radium Commission (to which 
he might say the Campaign acted as godfather). 


a’ 
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Youngsters watch the babies being bathed at the Babies’ Hostel and Nursery Training School, Clapham Common. 
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Training of Nurses in Regard to 
Venereal Disease 


A pape read hy Mrs E. 


BOLTON, S.R.N., formerly Sister-in-Charge: of the 


Hostel for Girls 


attached to the Roval Free Hospital, at a conference of representatives of the Propaganda Committee 
and Branches of the British Social Hygiene Council, February, 1932. 


. has been largely due to the activities of 
the British Social Hygiene Council that the 
question of the need for combating venereal 

disease has been brought before the public. Rather 
more than ten years ago, comparatively few 
people knew anything about the subject, and 
nurses even were so ignorant about it that though 
they often came into contact with the disease in 
the ordinary course of their duties, they had 
little or no idea of how to protect themselves 
from infection. 

With the establishment of venereal disease 
clinics, it soon became evident that suitable nurses 
were needed to staff them. The General Nursing 
Council, recognising the necessity of giving nurses 
some knowledge of these diseases, included in 
their syllabus “the treatment and nursing care 
of venereal disease."” Every nurse, therefore, 
who is now State-registered by examination must 
have some knowledge of the subject. This know- 
ledge is, however, in many cases superficial; 
and is this to be wondered at, when one considers 
the amount a nurse has to learn during her 
training, combined with the actual physical 
work and routine nursing that has also to be 
done ? 


An Important Subject 


I think, however, if all sister tutors were more 
enlightened on the subject, and realised fully 
the importance of the work, they could do a great 
deal to improve matters Only in a few hospitals 
can practical experience be gained in venereal 
disease by a nurse during her training. At some, 
nurses in training are allowed to attend the 
clinic attached to their hospital to watch demons- 
trations. But in all recognised nurse training 
schools special lectures are given on this subject, 
often by the medical officer in charge of the 
venereal disease clini 

I will not touch on the curriculum arranged by 
the Central Midwives Board for the training of 
midwives and midwife teachers, as another lecturer 
is dealing with that subject. 

Health visitor students have a course of three 
or four lectures, and in some cases where the 
students have had no previous experience ot 
venereal disease, arrangements are made _ for 
them to attend a clinic for a few days to watch 
treatments and gain some general knowledge 
of the subject 

Queen's nurses, however, have only one lecture 
given to them on venereal disease. 





In the special hospitals in London for venereal 
disease the sisters and staff nurses, who are 
general-trained, have working under them 
assistant nurses and probationers who have some- 
times had no previous experience in nursing. 
Some of these untrained assistants are prospective 
missionaries who wish to gain some knowledge 
of venereal disease before going abroad. 

The question of the advisability of giving women 
other than trained nurses experience in the 
treatment and nursing care of venereal disease 
is one which I think needs careful consideration. 
From personal experience, I have come to the 
conclusion that it is certainly better to have 
had a general training, as one is often called 
upon to nurse cases where knowledge of general 
nursing is essential. 

In deciding how best to give a nurse in training 
sufficient teaching in venereal disease, one has 
to take into consideration the requirements of a 
clinic and the needs of the patient attending. 
The question of whether it is advisable for nurses 
in training to have practical experience is a 
difficult one. The only way this experience 
can be gained at present is by allowing them 
to work in the clinic and special wards which may 
be attached to their training schools. For my 
part, I consider it unwise from the point of 
view of both patient and nurse to make it com- 
pulsory for all nurses in training to work in venereal 
disease clinics, but I am quite aware that there 
are some people who may disagree with me on 
this point. 

The great desire and aim of those in charge of 
a venereal disease clinic is to get the patients 
cured as quickly as possible. They must be given 
hope and confidence and be encouraged to attend 
regularly. In a really successful clinic it is found 
that not only will they do this, but quite trequently 
they advise others to do so too. 


The Clinic Staff 

To attain this aim the personnel working in 
the clinic must be exceptional. It is, I think, 
of even more importance in this branch of nursing 
than in any other branch for nurses to have 
exceptional tact, a real gift of understanding, and 
that ‘‘something’’ about them that will give 
the patients confidence and trust. We are, of 
course, now only considering the nursing staff, 
but it is of the greatest importance to have all 
members of the staff equally tactful. It has 
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frequently been noticed that if there is anyone 
working in a clinic who is not as tactful as might 
be desired, or if there are continual changes in 
the personnel, the number of attendances soon 
decreases. Because of this it seems obvious that 
the nursing staff should be permanent, and in the 
few clinics where nurses take post-graduate 
courses they should not change too frequently 

-I should like to say not oftener than every six 

months. 
The Patients 

There are, I am sure, many here who know only 
too well the types of patients who attend these 
clinics, but I hope they will forgive me if I outline 
a few in order to help explain why I consider it 
of the utmost importance to have as ideal a 
personnel as possible working in these depart- 
ments. The patients are not only physically ill, 
but, though they often appear callous on the 
surface, they are with very few exceptions so 
overwrought with worry that the utmost tact 
must be used to help them to adjust themselves 
to what is, to them, perhaps the calamity of 
their lives. 

We will first take those who are completely 
innocent of any moral lapse. The resentment 
they feel to life in general is easy to understand. 
The married woman who has had complete trust 
in her husband discovers that not only are her 
ideals shattered but that she has a disease, and 
perhaps she is expecting a baby whose health is 
also endangered. These need more help than just 
seeing a doctor and having a treatment given 
them by a nurse. 

There is also the girl who is physically over- 
sexed and has no understanding of the subject. 
Someone should help her now to understand her 
difficulties or she will in all probability get into 
worse troubles. Then there are, of course, the 
moral defectives and the women who are contem- 
plating prostitution—not so much overcome with 
shame as the majority of others, but equally 
worried in their own way. Money is the big 
question in a prostitute’s mind, and she is now 
in danger of losing her livelihood. If someone 
was ready to step in and give the helping hand 
that is needed, quite a number might be saved 
from permanent prostitution. 


Psychological Problems 


A venereal disease clinic is, I think, simply 
seething with psychological problems, and I am 
sure it is not right to expect nurses in their 
training, with their minds unavoidably full of 
other subjects, to be able to give the necessary 
help—it is difficult enough for anyone. That is 
why I consider venereal disease clinics should 
only be staffed with fully trained nurses, who are 
doing that work not only from the nursing 
interest, but with a very real desire to help those 
who are less fortunate then. themselves. The 
reason why I think this is wise from the nurses’ 





point of view is that the majority of nurses 
in training are young and have previously 
often had little experience of life. Their life in 
hospital is usually fuller than some people realise 
of new experiences, and the nurses are (perhaps 
unconsciously) often still adjusting themselves to 
new ideas and ideals. They are working at a 
high tension, doing a considerable amount of 
physical work besides attending lectures and 
trying to pass examinations. It would, to my 
mind, be cruel to make it compulsory for them to 
work in these clinics with all the accompanying 
psychological problems and expect them to be 
of any real help to their patients. Moreover 
experience shows that better results are obtained 
when the clinic is staffed with fully trained nurses. 

The hard fact remains, however, that all 
nurses should have sufficient training to en- 
able them to be of real use in recognising the 
obvious symptoms of venereal disease. They 
should also know enough to enable them to carry 
out the orders of a doctor in charge of a case. 
If the existing syllabus of the General Nursing 
Council is taught really thoroughly in all training 
schools, this should, I consider, meet the case. 
It might be supplemented by models, lantern 
slides, or films to show typical rashes, Hutchinson's 
teeth and other signs and symptoms. 

Nurse Specialists 

Nurses who intend to specialise in venereal 
disease work should take a post-graduate course, 
and district nurses would undoubtedly find it 
most helpful in their work if they did so too 
The ideal plan would be for all district nurses, 
health visitors and midwives to hold post- 
graduate certificates, but I quite realise the 
difficulties of attaining this aim. If, however, 
it could be realised, I believe these nurses would 
be one of the most useful agencies in getting women 
to attend clinics for treatment who now pass 
through life untreated. Thus they might prevent 
many congenital syphilitics being born, and 
lessen the number of cases of ophthalmia 
neonatorum. 

In the British Social Hygiene Council’s last 
annual report it is stated that in England alone the 
attendances of new cases of gonorrhcea amongst 
men were 29,991 and amongst women only 7,335. 
This does not mean that twenty-two thousand 
odd more men have gonorrhcea than women, 
but it does mean that there are not as many 
women attending for treatment as there should be. 
Surely nurses could help more than they already 
do in this problem if they knew the need. From 
recent experiences I know I am right in stating 
that there is a shortage of the right type of 
nurses going in for this branch of the profession. 
It might be helpful to arrange for special lectures 
to be given to nurses in their third and fourth 
year in training, drawing their attention to the 
whole problem and putting before them this 
opening for social service combined with nursing 
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Training of Nurses in Regard to Venereal 

Disease— ( orrtd 
interest. If this course were adopted, not only 
might it be the means of securing a more adequate 
supply of suitable nurses, but it would have the 
advantage of ensuring that nurses, as a_ body, 
had a better education on the whole subject and 
were more fitted to enlighten the general publi 
when opportunity occurred 

rhe subject of what nurses are doing and could 
do to help combat venereal disease is a big one. 
I have, however, in this brief paper, only out- 
lined some of the existing conditions, and have 
made a few suggestions as to how improvements 
might be made 

We must not suppose, of course, that the 
question of how best to train nurses in venereal 


disease work is a new one. It is one which has 
exercised the thoughts of those who are responsible 
for the training of nurses for some time past. 
The whole question of combating venereal disease 
is one which is still in the process of growth. 
One hopes that the nursing profession will see to 
it that the improvements which have been begun 
in their branch of the work will continue to grow, 
and that as a whole nurses will become better 
trained and more enlightened on the subject. 
[he right personality is the great requirement, 
but, as we all know, angels cannot be manufactured 
in hospital. The most hopeful factory for these rare 
products is the home ; so, although the hospitals 
must do their share in the technical training of the 
nurses, it is the homes that must produce the 
suitable women. 


Ward Admiunistration—Part III 


A lecture given by H. M. BURBURY, Ward Sister, Middlesex Hospital, at the recent Speciai 


Course in Public Health and ( 


vith ward equipment, the care of dangerous 
lrugs, admissions, the patient's consent to 
treatment and operation, the patient's meals, con- 
, what to do in case of death, and manage- 


the nursing staff. 


Ward Working 
Distribution of Patients——Each nurse has a 
fixed number of patients for whom she is res 
ponsible—head nurse 8, supernumerary or second 
If there 
are extra patients, they are divided between the 


HE first two parts of this article have dealt 


’ , 
GL ESCENCE 


ment of 


b)istri ; 


nurse 6 or 7, probationers 3 to 4 each, 


nurses who have the easiest patients, 

\s far as possible each nurse does everything 
for her patients, so that the nurse knows her 
patient and her treatment, and the patient knows 
By this arrangement the nurses have 
a certain amount of responsibility from the first. 

Supervision.—The work of the juniors is 
supervised by the head nurse, and they are only 
allowed to give medicines with the head nurse. 
\ny treatment ordered is taught to all the 
juniors, but the nurse to whom the patient under- 
going the treatment belongs gets the most practice 
In it. We have a scheme whereby each nurse is 


her nurse, 


expected to obtam four crosses on her schedule 
each month, These schedules are sent in and 
hecked by sister tutor every month. If this ts 
done. it is almost impossible for a nurse in her 
second vear not to know all the routine 

itments 

Eerly Morning IVork now starts very much 
later im many hospitals, so instead ot the night 
nurses doing evervthing for the patients in the 
early hours of the mornmg, these nurses do 
rather more cleaning and laying of wagons, etc. 
and only wake the patients in time for a mouth 


reneral Nursing at the College. 


wash and sanitary attention before breakfast at 
7am. After breakfast the day nurses wash the 
patients and make beds; then they take tempera- 
tures, pulses and respirations, and dust and tidy 
the ward by 10 a.m. 

Morning Ilork consists of treatments, getting 
patients up for X-ray or taking them to out- 
patients’ clinics. Every patient has a mouth 
wash before dinner. In women’s wards there is 
a good deal of chaperoning to be done while 
students do dressings or examine patients. In 
fact, there is plenty to keep three nurses fully 
occupied, 

.lfternoon WWork.—On four: afternoons there 
are the rounds of the visiting or honorary staff. 
rT operations, so that not very much routine 
work can be relied on, but we usually manage 
some baths, and possibly patients who are going 
to convalescent homes have their heads washed 
There are possibly also lockers and mackintoshes 
to scrub in the sluice. On the other two after- 
noons there is all the polishing and turning out 
of cupboards, and the learning of the more un- 
usual treatments. I usually take one or two 
nurses to teach, leaving the others in the ward 
to carry on, and then change over. Patients 
teas are served at 3 to 3.15 p.m., so there is not 
very much time. 

Evening Il ork.—This starts at 5 p.m. There 
are temperatures, washings, baths, beds, treat- 
ments, Suppers to fit in. Again each nurse works 
for her own patients, and helps the other nurses 
with beds and very ill patients. All work actu- 
ally concerned with the patients is normally 
finished by & p.m. and lights are put out. The 
final tidving of the sluices and kitchen has then 
to be done, instruments, crockery and cutlery 
are counted and the reports written, If the 
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nurses are quick there is plenty of time for 15 to 
20 minutes more teaching before the night nurses 
come on duty at 8.40 p.m. 

Nurses’ Reports ——Before each three-monthly 
change, a report of the progress and general 
ability of each nurse is given to Matron. Sister 
keeps a record of these reports, and should 
always tell a nurse what she thinks of her work 
(more especially if it is inferior, so as to give 
her a chance to improve) about half-way through 
her time on that floor. 

HWardmaids and Charwomen.—These, like the 
nurses, have their rules and regulations, which 
they must keep. The wardmaids live in, and so, 
except for their hours on duty, are under super- 
vision of the home sister or special sister in 
charge of them. While on duty they are under 
the ward sister’s care, and she is responsible for 
them and their work. The charwomen are often 
very hard-working women, doing two jobs as well 
as running their homes, For this reason their 
health should be carefully looked after, and if 
they are ill they must be given a chance of atten- 
tion while in hospital. On the other hand, there 
are some who will make a mountain out of a 
molehill, so as to get sympathy and something 
for nothing, 

Some wards, according to their size, have a 
wardmaid and charwoman; others have char- 
women only, Wardmaids work from 7 a.m. to 
& p.m, and have two hours off in the afternoon, 
a half-day a week, and a half-day on alternate 
Sundays. The women in this case work from 
7 a.m. to 5 p.m., and are provided with mid- 
morning lunch, for which they pay 2d., and 
dinner. Where the ward is staffed by women 
only there are two shifts, 7 a.m, to 1 p.m, and 
3 p.m. to 8 p.m, The morning shift are given 
dinner, and the afternoon shift tea. They are 
forbidden on pain of instant dismissal to eat any 
food in the ward. However the ward is staffed, 
they do practically all the cleaning, sweeping and 
washing up, leaving only the dusting, hand basins 
and any special brass cleaning, such as trays, 
bed lights, etc., for the nurses, These last items 
have been reduced to a minimum or cut out 
altogether, 

Medical Staff—The honorary or visiting staff 
visit their wards once or twice a week on definite 
days and at definite times, except of course in 
cases of emergency. A nurse should make a 
point of knowing who are the _ honorary 
physicians and surgeons of the hospital, and 
should also know which of them are senior in 
the ward where she works. 

Rounds.—On “ round ” days or afternoons the 
patients must be more than usually spotlessly 
clean and tidy, also their beds. All unnecessary 
things should be put away from their lockers and 
hed tables. All papers, notes, X-rays, etc., should 


be in order and close at hand, They should not 
be left too near the patient, as he may be 
devoured with curiosity and read them, and per- 
haps misunderstand. <A patient of mine once 
read “ achlorhydria ” as “ alcoholism,” and as a 
result was very angry. 

Sister and a nurse wait on the honorary 
physician or surgeon during his round. Nurses 
can learn a great deal from his teaching to the 
students; so can sister, for that matter, There 
must not be any more noise than is strictly neces- 
sary, So very little ward work can be done. 

The house physician and surgeon are often 
only newly-qualified men and not too sure of 
themselves. Sister can do a great deal to help 
them by going into things carefully and tactfully, 
and backing them up in front of patients; 
usually they are truly grateful for the hints of a 
sister who knows the likes and dislikes of the 
honorary staff for whom they are all working. 

The Students, like the nurses, do three to six 
months on a floor, during which time they must 
learn all they can, as it is often their only visit 
to that particular floor. Everything should be 
done to help them, especially with regard to 
special diets, which are often not written in full 
on the patient’s diet sheet. At the same time, 
they must be brought up in the way they should 
go, and not be allowed to do exactly as they like 
and when they like; they should be made to tidy 
after themselves, or they make endless extra 
work for the nurses. 


In Conclusion 


A word about the general tone of the ward. 
The aim and object of all should be the comfort, 
treatment and well-being of the patients, and the 
consideration and satisfaction of the honorary 
and hospital staff. All should work together in 
perfect harmony, Good team work is essential 
to smooth working, and to get this there must 
be some discipline, and much goodwill. Too 
rigid discipline leads to stunted individuality, but 
too little ruins all attempts at team work. 


“If All the Sea Were Ink” 


The London County Council spend about 
£5,000,000 a year in supplies, and the Council’s 
insistence on the use of British products was 
emphasised by Dame Beatrix Lyall in the course 
of a recent address at the Dorchester Hotel, 
London, Some of the annual purchases of the 
Council are 1,750 gallons of cod-liver oil, 12,000 
clinical thermometers, two million pencils, five 
million chalks, 350,000 pints of ink, 19,000 pairs 
of surgeons’ gloves, 625,000 pieces of india- 
rubber, 16 million envelopes, 2,297,000 cigarettes, 
and 13,278,000 pounds of tobacco.—* Public 
Assistance Journal and Health and Hospital 
Review.” 
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Places and Cases in India 


S a member of Lady 

A Minto’s Indian 

' Nursing Association 
I go to many places and 
Since coming from 
England eighteen months 
ago my work has been 
very varied—dysentery, 
malaria, dengue, jaun- 
dice, pneumonia, diph- 
theria, neurasthenia, he- 
moptysis, septic hand, 
appendicectomy, and four 
maternity cases—by no 
means a monotonous 
round of work, and the places visited were as interesting 


as the 


cases. 





The Re 


stdency 


cases 


In the Dooars, Northern Bengal, on the tea estates, 
there is something very home-like in the intimate social 
life enjoyed. One goes to the Club, which is the centre of 
the locality, for tennis, golf, bridge and dancing, meeting all 
the neighbours from the surrounding tea estates. While 
in that district I went over two factories and saw the 
whole tea process, from the plucking of the growing leaf 
to the packing ready. ior export 


I Live in a Palace 


An unusual experience came my way a short time ago 
when I nursed an Indian princess in a native state. Her 
Highness spoke English well, which was fortunate, as my 
Hindustani is very poor so far. She had been educated 
by English governesses and had an English companion. 
It was a case of appendicitis; the operation was quite 
successful and there were no complications, so I was 
there only three weeks. During that time, however, I 
thoroughly enjoyed the interior of an Indian palace and 
its many quaint customs and ceremonials. The country 
around, the native city, bazaars, and Hindu temples 
all were very interesting. Special permission was given 
me to visit the Fort, and there I saw all the wonderful 
State jewels, and the trappings used on elephants in State 
There were magnificent rooms with mirrors 
and pillars, and one large room had a number of beauti- 
fully carved sandalwood doors and a mirror ceiling 
covered with filigree gold-leaf work 


processions 


From the Indian palace I went to the well-ordered 
routine of a British military hospital to nurse an officer's 
wife, a maternity case, at a hill station in the United 
Provinces, 7,000 feet above sea level, and with nothing 
but hills and the eterna! Himalayan snows in sight. 
I spent a very happy month there with the QO.A.I.M.N.S. 
sisters, who were very friendly, and then back I went 
again to the plains 


I Come to Lucknow 


After a few days’ rest I came to Lucknow, again to 
a British Military Families’ Hospital, and here I waited 
for another baby to arrive. Meanwhile I was seeing much 
of historical interest, Lucknow being world renowned for 
the part it played in the Mutiny. Here is that mass of 
ruins, the Residency, memorable for the siege of 1857. 
In a room on the second floor Sir Henry Lawrence was 
mortally wounded. Below are the rooms used by the 
women and children and wounded at that time, also the 
little room where Jessie dreamed that relief was coming 
Outside there is the old well from which, at dead of night, 
the next day’s ration of water was drawn, and the watch 
tower from which the British flag always floats. It is 
never hauled down except to be replaced by a new one. 
In the cantonments are the ruins of the Dilkusha Palace 


an important building during the Mutiny, in which 
the women, children and wounded were accomm.dated 











on their way to Cawnpore after release from the Residency. 
Here General Havelock died. 

The contrast of east and west can be seen on all sides. 
One instance especially impressed me yesterday. When 
passing the Garrison Church, the organwas playing and 
men's voices were singing “‘ Thy Kingdom come, O Lord,”’ 
evidently practising for the parade service on Sunday 
and thoroughly British they sounded—while outside on the 
road, cutting grass and sweeping, were chattering coolie 
women with their innumerable babies, half naked or 
wholly so, all of them wearing their particular charms and 


barbaric jewellery. There were crowds of monkeys in 
the trees, a camel ambled by, and the bullocks lurched 
pictures in Bible story books of our childhood days. 
COLLEGE No. 8361 
A VERY great compliment was paid to the College 
of Public Health at Yale University and guest 
of honour at the forty-third Congress of the Royal 
special address to a meeting of about a hundred nurses 
at the Royal Sussex County Hospital on Tuesday 
Brighton branch of the College in co-operation with 
the Public Health Secticn, and a special tribute is duc 
liminary work the meeting had entailed. In its out- 
standing success Miss Yell must have reaped a quite 


along —the whole scene very much resembled the 
Professor Winslow Talks 
f Nursing when Professor Winslow, Professor 
Sanitary Institute held at Brighton last week, gave a 
evening, July 12. The mecting was arranged by the 
to Miss Yell, the branch secretary, for all the pre- 
personal reward. 


“She chair was taken by Sir Francis Fremantle, and 
the nurses were received by Miss Kemp, assistant 
matron of the Royal Sussex County Hospital, in the 
absence of the matron, Miss Young. Professor Win- 
slow, who was accompanied by his wife, answered 
questions at the end of the meeting, and the speakers 
included Miss Baggallay, Miss Charley and Miss Udell 

We publish below some of the 
Professor Winslow's address. 


Some Pointed Points 

“Only education can change habits. Science has 
turned to your profession as the instrument through 
which health habits can be taught.” 

“ Public health 
and become specialist 
mistake.” 

“The hospitals generally lack a response to new 
conditions; they should include a public health outlook 
in the basic training offered to their student nurses.” 

“Schools of nursing are like other educational 
schools and should be directed by experts.” 


main points from 


not cease to be nurses 
Specialisation is a 


nurses must 
teachers. 


“Science applied to control the universe is the spirit 
of this age. Who can better typify this spirit than the 
public health nurse, white clad in the wards of the 
hospital, or blue or grey clad in the tenements of a 
crowded city or over the hills of a rural area ?” 

“Quality of service can only be maintained with 
adequate supervision.” 

“Supervision means lIcadership and inspiration, not 
watching and spying.” 

“To keep a nurse eighteen months in the theatre 
because the doctors like her, or six months in the diet 
kitchen because she is good for nothing else, is not 
education.” 

“The preventive attitude must be developed as a 
basis of nursing education.” 
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A corner of one of the children’s wards. 











Lonnergan 
g 


St. James’s Hospital, Leeds 


WHOLE day might be spent in exploring St. James’s, 
A and we felt that the short time at our disposal 
was far from adequate to take in all the details 
Nevertheless we contrived to see many interesting things, 
thanks to the kindness of Miss Hannah Harkin, the 
matron, who at very short notice arranged for her assistant 
matron, Miss Hewes, to show us round. This great 
municipal hospital, with its 1,300 beds, 900 for acute cases 
only, is larger than any voluntary hospital in England 
lo make more room for acute cases, recent arrangements 
have been made at Rothwell where 70 beds are placed at 
the disposal of St. James’s for cases which need prolonged 
treatment, thus leaving only 100 beds at St. James’s for 
the long cases. These beds are in a separate block and 
are nursed by non-resident assistant nurses 


Hospitals Within a Hospital 

The various departments at St. James's form in them- 
selves large-sized hospitals. The children’s block of 200 
beds is particularly striking 

Divided into wards of twelve cots, at the end of each 
are four additional cots for isolation purposes [hese 
are screened off by glass partitions and the whole ward so 
arranged that every cot can be seen from the entrance 
to the ward. Every ward is alike and all strike a note of 
lightness and brightness. Thechildren’s block alsocontains 
a sunlight department of its own, thus doing away with 
the necessity of taking the small patients over to the 
massage block some distance away when they require 
treatment. 


Massage Department 


This is an excellent unit. Massage, radiant heat, 
diathermy and sunlight treatment keep the sister in 
charge very busy. She is proud of the equipment of 
her department, which is thoroughly up to date. Aided 
by a part-time radiologist the X-ray sister herself acts 
as radiologist, to the satisfaction of all concerned. Her 
job is no sinecure; to combine the duties of X-ray sister 
and radiologist is, we should imagine, rare. The maternity 
block of 53 beds, with an average of 600 cases a year, 
has a flourishing pre-natal clinic attached to it. Each year 
the number of mothers who attend this clinic increases. 
Midwifery pupils from St. James's, by an arrangement 


with the district superintendent, gain additional ex- 
perience by attending district cases. The district nurse 
receives from the hospital a small fee for each case. The 
male venereal department blocks are in charge of a male 
nurse and are staffed entirely by male nurses; there is 
also a V.D. block for women. 


The Mental Hospital 


Quite distinct, but under Matron’s jurisdiction, the 
mental block has 300 beds for men and women. The 
nurses who work there are a separate staff, and do not 
undertake duties in any other part of the hospital, and, 
with the exception of the matron and her assistant matron, 
have no communication with the main block. They have 
their own sleeping quarters and their own commissariat. 


Signs of the Times 


In the main block are the general wards. Each ward 
has a two-bedded side ward which can be converted, if 
needed, into a private ward by the addition of easy chairs, 
rugs and flowers, challenging comparison with more 
expensive accommodation, and suffering nothing thereby. 
The fee is {3 3s. a week, and it is a sign of the times that 
these wards are being used and appreciated by those of us 
who have become known as “ the new poor.”’ One of them 
was ready for a private case when we were there 

In the kitchens, which are in this block, we found a busy 
scene. Dinner was being served and it seemed to us that 
all the rice puddings we had ever seen were gathered 
together here for a gargantuan repast. Rice puddings 
for 1,200 people, so the cook told us! Memories of our 
nursery and training school days were stirred before we 
turned to look at the appetising joints just about to be 
carved. The stupendous business of serving this meal 
was being carried on quite quietly; no one seemed hot or 
bothered, and even cook wore a sunny smile. 


Training at St. James's 


St. James's has a preliminary school, of course, but 
instead of keeping probationers there for their first 
three months, Miss Harkin has found it a better plan to 
let them begin in the wards of the hospital. She found 
that many of the candidates, after doing their three 
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months in the training school, either disliked the 


practical work when they entered on it, or were wholly 
unsuited for it. This she deemed a great waste of time 
and money. She finds her present method of letting 
them try the practical work immediately on entering 
works admirably. During their three months’ probation 
theory is not, however, wholly neglected; they are given 
a certain amount of instruction by the sister tutor 

Che training at St. James's is a four years’ course, and 


What Is “The 


OME eighteen months ago an anonymous donor 

S offered the generous gift of 4100,000 to be used for 
the benefit of district nurses. A board of trustees 

was formed to invest and administer this money, and 

rhe 1930 Fund" was thus inaugurated 

To this sum has recently been added a further gift of 
£20,000 from the same source. The capital amount is 
invested in the names of the Official Trustees of Charitable 
Funds 

Che members of the board of trustees are as follows, 
the ladies forming a sub-committee for the consideration 
of applications :—Sir Campbell Rhodes, C.B.E. (chairman) ; 
Sir William Foot Mitchell, J.P. (honorary treasurer) ; 
Miss R. E. Darbyshire, R.R.C. (chairman of the Ladies’ 
Committee Miss Cockrell, R.R.« Miss Cox-Davies 
C.B.I R.R.¢ Miss Finch R.R.C.; Dame Maud 
McCarthy, G.B.E., R.R.C.; Miss Musson, C.B.E., R.R.C., 
LL.D; T. Arnold Herbert, Esq., K.C., J.P.; Sir William 
Didsbury Sheppard, WK.C.1.E., J.P 

The Fund is distinct from any nursing organisation 
and from any other benevolent funds for nurses, though 
the Committee co-operate with any such. Those who are 
eligible for benefit from it are (1) nurses on the Roll of 
the Queen's Institute of District Nursing, and (2) other 
fully qualified general hospital trained nurses, who 
have some period wholly occupied in district 


Claims on the Fund 


In spite of its restricted scope and the fact that it has 
only been in full working order for about fifteen months 
the claims on the Fund already closely approximate to 
the amount available for distribution 

In accordance with the wishes of the donor 
Committee aim at giving every application the most 
individual consideration, at avoiding officialism 
and publicity, and at acting as far as possible as personal 
friends to the nurses who come to them rhey therefore 
do not feel free to publish any details of particular cases 


been at 
nursing 


the 


careful 


helped—tragically interesting though many of these 
are—as such details, even though given anonymously, 
might easily lead to identification, especially by readers 


of the nursing press 


Summarised Receipts 


Receipts 
‘ > d 
Cash in bank and in hand at Ist 
July, 1931 1512 7 1 
Income from investments 5.961 17 6 
Interest on bank deposit ... sia 615 7 
Donation te “_ ie 1 | O 


- 


{7,482 1 2 


and Payments Account for the Year ending 


candidates are taken from the age of 19. During the 
fourth year they serve for six months as general staff 
nurses, and can, if they wish, spend the other six months 
in doing midwifery. During this year they are paid a 
salary of 440. A 56-hour week is in force, and day 
nurses have one whole day off a week, while night nurses 
have a day and a night off in every five nights. 


On the staff there are 200 nurses (including probationers) 
midwives and pupil-midwives. Salaries and _ holidays 
are on the Ministry of Health scale. M.K.C. 


a 


1930 Fund”? 


The following general facts may be of interest. There 
have been 387 completed applications and 110 further 
enquiries have been dealt with; 90 in the first category 
and 42 in the second have been found technically in- 
eligibie Every effort has been made in such ineligible 
cases to pass them on to other appropriate sources of 


help 


The Applicants 

The majority of eligible applicants have been nurses 
forced by age or ill-health to give up work. They have 
usually no, or at best a very inadequate, retiring allow- 
ance, and they have seldom been in receipt of a salary 
with any margin for saving. In the initial stages of the 
Fund the Committee have felt it inadvisable to bind 
themselves to any definite ‘‘ pensions "’ or “ annuities,” 
but they are making, especially in such cases as the above. 
regular weekly grants which, though reviewed from time 
to time and subject to alteration, are tantamount to 
pensions; 185 such grants have been awarded, averaging 
10s. or 15s. weekly, but ranging from 2s. 6d. to 28s 
In a number of these cases extra grants have been given 
from time to time to meet some spec ial emergency; 
Sixteen of the grants have been discontinued, 10 recipients 
having died and the circumstances of the others having 
altered 

Grants have also been made in 73 other cases for some 
specific purpose—convalescence, extra expense due to 
illness, special care or treatment, surgical appliances, 
and so on 

From the letters constantly received it is clear that 
already the Fund has made a great difference in the lives 
of many, and the Committee join in the gratitude, so 
often expressed by beneficiaries, to the anonymous 
donor whose generosity has made relief from anxiety and 
increased comfort and happiness possible 

Office accommodation has been taken in the buildings 
of the College of Nursing, la, Henrietta Street, London 
W.1., and the secretary of the Fund, Miss M. D. Miller, M.A., 
will be glad to give any information or to see by appoint- 
ment any nurses or others interested 

The following financial statement has been drawn up 
by the honorary auditors 


June 30, 1932 
Payments 

é s. d 
Benefits distributed nee < Gee © © 
Administration expenses 515 13 11 
Office equipment “ oes wien 56 6 10 

Cash at bank and in hand at 30th 
June, 1932 esa “a —~ new & 4 


We have compared the above account with the books and vouchers of the Fund and certify that 


it 


is correct and in accordance therewith 


We have seen certificates of the Official Trustees of Charitable 


Funds as to the investments and of bankers to the Fund as to the balances with them 


GUNDRY 


7, Great Winchester Street 
London, E.C.2 


12th July, 1982 


& Co., 
Chartered Accountants. 
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should remember 


THERE isnothing haphazard ab ut ‘‘Ovaltine.”’ 
It is a correctly balanced preparation con- 
forming to modern dietetic standards. It pos- 
sesses wonderful restorative and recuperative 
powers. It presents all the essential food elements 
-proteins, fats, carbohydrates, mineral salts 
and -vitamins—contained in Nature’s most 
nourishing foods—malt extract, fresh liquid 
milk and new-laid eggs. | 
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| The quality and proportions of the ingredients, \y 

the exclusive and scientific process of manu- é 
qo facture, and the ease of digestion distinguish Fi 
= | “Ovaltine” from all other preparations. £ 


The proprietors of “Ovaltine” have a universal! 
reputation as scientists in the preparation of food 
products. They are by far the largest purchasers 
in the world of malt, milk and eggs for a 
proprietary food beverage. 


ve ae 
if 


Because it is recognised to be a complete and 
perfect food ‘‘Ovaltine”’ is in regular use in lead- 
ing hospitals, sanatoria and nursing homes 
throughout the world. It is relied upon as the 4 
sure means of promoting health, strength and 4 
vitality. 

“Ovaltine” contains no added sugar. Avoid 
haphazard mixtures containing a nigh percentage 

of added sugar to give them bulk and to cheapen 

the cost. Sugar costs only 2d. to 3d. per pound 

and to add a large percentage to “Ovaltine”’ 
would not be compatible with the high quality 
ot this supreme food beverage. 
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On a professional card a sufficient quantity for 
trial will be sent to any qualified nurse ipely: A. Wander 
Ltd 184 Queen s Gate, London, S.W. 
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Mrs. Rowan 


. 
Obituary 

Mrs. Georgina Kinnear Rowan 
When we heard, early 

Mrs. Georgina Kinnear 
Hospital Salford we felt 
acquaintance with her we had a personal share in her 
Mrs. Rowan was one of the “ bright, particular 
spirits “" amongst the pleasant company who sailed in 
the \launia to attend the International Congress 
of Nurses at Montreal. She was always a leading spirit 
wherever she went; she was on all the committees of the 
Manchester and East Lancashire branch of the College 
of Nursing—and that she herself a very live 


week, of the death of 
Rowan on July 16 at Hope 


that even from a_ short 


this 


loss, for 


was 


wire member was proved by her outstanding share 
in the organisation of a bazaar which sent £10,000 to 
the College in its young days Mrs. Rowan, like most 
busy people always found time to do more Herself 


a keen golfer and tennis player, she entered heartily into 
off-duty interests for her nurses, always encouraging 
them tocompete for hospital cups. Equally, she was always 
with wise counsel from her own ripe judgment 
low matrons in need of it,and was a true pioneer 
fever nursing. Needless to say, 


ready 
tor tel 


in the development of 


she was greatly loved, and will be proportionately 
missed 

Mrs. Rowan (or in those days, Miss Adams) was 
trained at the Western Infirmary, Glasgow, from 1891 


to 1894, and became matron, ‘only a year later, of Forfar 
Infirmary She was subsequently matron of the County 
Hospital, Lanarkshire, and afterwards of Ruchill Hospital 
Glasgow, which she left in 1906 to be married. It was in 
1911 that Mrs. Rowan, now a widow, took up the post 
of matron at Ladywell Sanatorium which she held with 
such distinction till her retirement in 1930. Her cheer- 
fulness and great patience through long months ot painful 
hallowed memories in the hearts of all 
cashire College members. The cremation took 
July 19 


illness leave 
East Lar 


place on Tuesday 


Miss Ellen Mary Edge 


She was one of the best matrons we have ever had 
gentle, kind, loving and sympatheti rhis was the 
tribute paid by Mr. Cursons, M.B.E., president of the 


Miss Edge, its late 
after an illness of 
who was 55, 


Cottage Hospital, to 
10 passed away on July 7 


Miss 


Herne Bay 


matror WW 


about two months’ duration Edge 
trained at the Sussex County Hospital, Brighton, between 


1910 


hospitals 


1913. and subsequently gave her services in military 
luring the war She was a member of the 
f Nursing 


7 
( ollege 


Miss Annie Olive Firman 
We regret to announce the death on July 2 of Miss 
Annie Olive Firman, S.R.N., who was for six years matron 
of a nursing home in St. Albans. Miss Firman trained at 
the Royal Cornwall Infirmary, Truro, 1922—1926. 


Miss Elizabeth Bamford 

Yet another College member has passed from our 
midst—Miss Elizabeth Bamford, who died _ recently 
in Dublin Miss Bamford was trained at the City ot 
London Infirmary and afterwards became a Queen’s 
nurse and a midwife. For the last seven years she has 
been attached to th®@ Scunthorpe and Crosby District 
Nursing Association. Miss Bamford acted as treasurer 
to the Scunthorpe and Brigg sub-branch of the College 
and will be greatly missed in this and in many other 


capacities 
News in Brief 


The Royal College of Surgeons 
Str Hotsurt J. WARING has been elected President ot 
the Royal College of Surgeons in succession to Lord 


Moynihan, who has held this office for six years 


A Bring and Buy Sale 

A SALE of this nature, held at the Cottage Hospital 
Hoylake, on June 29, raised 4150, which will be used in 
furnishing the new rooms recently added to the nurses’ 
home 


The Coveted Badge 

THE value of a badge as the outward and visible sign of 
a trained nurse was recognised by a woman at Bourne- 
mouth who stole a nurse's badge and erased the owner's 
name so that she could make use of it. She was fined £2 
with £3 costs 


Geneva, Please Note ! 

\ navy has been disbanded. The old river ambulance 
service on the Thames (for smallpox patients) Is now to 
be discontinued, as the L.C.C., which took over this 
service from the Metropolitan Asylums Board, finds it 
too costly to carry on at the present time 


“How to Get More from Tinfoil ” 


Livinc up to this slogan the Ancient Order of 
Druids Tinfoil Fund has since its inauguration in 1912 
raised and distributed over £17,570 to hospitals and 
other institutions. The College of Nursing allocation 
for last year was £9 12s. 11d 
“ Genesis” at Exeter 

THE proposal to exhibit Epstein’s 
of the funds of the Devon Nursing Association is not 
being well received in all quarters. One visitor to 
Bampfylde House, where the statue is to remain until 
July 25, enquired after a critical inspection, ** Why is she 
a_ half-wit ?”’ 


Barbara's Silver Cup 

We hear that Barbara, the first baby to be born in 
the new maternity hospital recently added to the 
Harpurhey Nurses’ Home (Manchester), is to be presented 
with a silver cup when Lady Maureen Stanley opens 
the institution formally in September. A Manchester 
paper describes Barbara as “at present a lone star 
boarder with an {11,000 hospital and a complete staff 
all to herself.” 


Peto Place Again 


‘Genesis "’ in aid 


THE Red Cross Rheumatism Clinic continues to go 
ahead. It has just started a regular vaccine therapy 
clinic for rheumatism: moreover, Peto Place will be 


well in the public eye during the British Medical Associa- 
tion's Centenary Week, for one of the Association's 
meetings is to be held there, and on this occasion members 
will be given the opportunity of gaining an insight into 
the extent of the work the Clinic is doing. 
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ou may think we are always 
emphasising the word English 
..We are / 


WE emphasise the fact that Cow & Gate is all-English because every authority is 
agreed that no milk can compare with English milk for vitamin and mineral content. 


Even within the Empire (outside England) are pastures so deficient in essential 
minerals that the cattle fed upon them devour the bodies of dead animals in 


their craving (osteophagia) for bone-building elements. 
Milk produced from such soils is unworthy of an English child. 


In prescribing Cow & Gate you will also be supporting home agriculture, the 
resuscitation of which without delay is of extreme national importance. 


Gate 
Milk Food 


SUPPORT AN ALL-ENGLISH FIRM USING ALL-ENGLISH MILK 


\ COW &€ GATE tTtoD on. GUILDFORD SURREY { 
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DIMOL ‘43” 


The greatly improved Pulverette 


INCREASED GERMICIDAL ACTIVITY 
STILL ABSOLUTELY NON-TOXIC 


Comparison with Original Dimol Pulverette 

R. W. Coefficiency + 30%, 

Emulsifiability + 50% 

Clinical efficiency + | 00% 
Send for full particulars and “‘Lancet”’ Report of this 

REAL INTESTINAL DISINFECTANT 
to 

DIMOL LABORATORIES, LTD., 40 LUDGATE HILL, E.C.4 




































Cut out and Post to TTL ASUUSSB See 28) 
Keen, Robinson & Co. Ltd. onl O‘or£l per MONTH (Ms } 
Manufacturers of Almata, OPEN A CREDIT ACCOUNT WITH nae 


(Dept. 6R ) smalweg, ” 
Carrow Works, NORWICH . NO DEPOSIT. 


NO REFERENCES REQUIRED, EVEN FROM Re : : 
Please forward, free of charge, |= EE 


a sample of SMARTWEAR, LTD., the Largest High-class 


Extended Credit Fashion House in Great 





Britain, are the only Firm who extend credit 


oe \ - \ oe WITHOUT ANY REFERENCES WHAT- 
| \ | \ EVER 
— — Visit our magnificent Showrooms, or if you are 
a fi 








KEENS COMPLETE foop —_ unable to call, our specially trained staff in the 
Mail Order Department guarantee to fit you 
to perfection by post 


for the purpose of trial to the ]ff | write tor sate cutslorue ot Ladies: Fashions to 
undermentioned :— 



































* FELICIA.” 
We guarantee : : 
; This Dainty Georgette Recep- 
PURGES FERRED ceccccssnscnennnsanccocssconssncscnenentns — ay te tion Frock has attractively 
, - to: ~ tucked yoke and skirt, and 
- at any store for hand embroidered inset on 
CORINUNED - icescnscocncsssnsateninedseedtonmmpndesnenninseiitn cash atthe price | ck and sleeves. Georgette 
eiteses by slip te match. Colours Lido, 
sceadiihiimaie ia emiadeiideseiscieaiasiaiaa ideal martweer || Black and Navy. Sizes 
«= = S.W. and W 3 6 
Please indicate by a X the type of | | Infant | SALE PRICE 7 / 
c ) : . i | } . Fr mies E Credi 
ase for which the sample is required : Silver Fox us speciality. nded t 
** , | payments to it Customer’s convenience. 
Bega (NMG) ocenesvcccecsccncaccacesses ~xpectant ; ” 
gue urse Mother Satisfaction guaranteed or money refunded. . en FELICIA. 
iddress . Yours for first pay- 
4 OSS wccccccecccccccccccccsccccessccceces Nursing | ment of 10/- Post 
Mother | Free and 
PTT eT TOS OOO IOC IOC OOS CEE eee) pees LTD, y 
LEE Pe TORT Oe Invalid 263-271, REGENT STREET, ! @) a 
OXFORD CIRCUS, LONDON, W.1l. (WXe¥ Ra etS; 
AREER ln = 2 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may bea 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 

London, W.C.2. 


A Recent “ Leader ” 


| wish to thank you for the editorial in The 
Nursing Times of July 9, “‘ What Lancashire Thinks 
To-day ...’?” Iam sure the acknowledgment by the 
College of Nursing that nurses on the supplementary 
registers are nurses would be of mutual benefit. The 
College would have the enthusiasm of those who have 
trained and suffered, and the nurses would have a 

share in all for which the College is fighting. 
Lity Forrest, R.S.C.N., certified midwife, M.S.R. 


A Drastic Remedy 


Your contributor’s article on “Night Duty in 
Summer-time,” and the appropriate weather which 
accompanied it, recall to me a drastic remedy which 
J] saw applied to night-duty sleeplessness during the 
War. We were in a hutment hospital on Salisbury 
Plain during the hot summer of 1916, and had some 
Canadian girls on night duty; they complained long 
and loud of the impossibility of sleeping in the day, 
and infected the rest of the night staff. Matters came 
to such a crisis that I, as home sister, finally consulted 
matron—a “regular of regulars.” “ Very well, Sister, 
let it be put about that I am only selecting people who 
stand the heat well for foreign service.” The cure 
was sudden and miraculous. So far from complaining 
further, the worst sufferers now claimed that they wer 
sleeping € xcellently. Ex-Q. \.I.M.N.S.(R.). 


Memorial to Miss Griffiths 


The subscription list for the proposed memorial to the 
late Miss Griffiths,O.B.E., is to close at the end of August, 
so will any Hackney nurse who wishes to contribute 
and has perhaps missed seeing the earlier notice please 
send her donation to the treasurer, Miss Ward, Hackney 
Hospital, E.9 

A. VENNER, 
Secretary 


Develop the Corporate Outlook 

Your correspondent, “ Marjorie Killby, S.R.N.,” in last 
weck’s issue makes the interesting suggestion that the 
National Council of Nurses should act as the central 
authority for our profession. 

Would the nurses on the Supplementary Kegisters 
be accepted as members ? If that were so, and if the 
numerical strength of the College of Nursing were 
adequately recognised, this would be an improvement 
on our present method of group organisation and our 
numerous nurse societies. The basic difficulty is that 
we shall get no real professional stability until nurses 
in training are taught to develop a corporate profes- 
sional outlook. This the medical profession possesses 
to perfection; it has the strongest professional union 
in the country. Some even will recall that when 
negotiations were proceeding between the doctors and 
the Government with regard to the Bill for National 
Health Insurance, a prominent newspaper headed its 
leading article “ The ‘ Doc’ Strike,”! 

To my mind the situation to-day is pathetic. We 
observe on the horizon a small cloud of trade union 
activity and hasten to assure ourselves that the Wages 
and Hours Bill has no chance of coming before the 
House—a policy of negation. Why do we so dread 
legislation ? It has been entirely beneficial when it has 
taken the form of State registration, in that it has 


improved and standardised nurse education, and the 
necessary fees have been produced. Nurses have bene- 
fited enormously under the National Health Insurance 
Act through sickness and disablement pay and privi- 
leges with regard to the Old Age Pension. If a trade 
union were formed to-morrow some hundreds would 
join, but it would not live long because there is, at 
present, no understanding of the value of professionai 
unity; also the levy of a contribution of sixpence per 
week would be the final coup de grace! Working men 
and. women have to make great sacrifices to keep up 
their union and club payments. 

| have been struck this summer when reading 
accounts of league mectings and reunions by the fact 
that no mention has been made of the important Lancet 
Commission Report. I know these meetings are social 
events and chiefly attended by older or retired nurses 
—in fact the nurses referred to in the Report (page 27) 
as “distressed or even indignant at what they regard 
as an undeserved prejudice against hospital life.” The 
chief topic has been “my hospital, right or wrong,” 
and this is not a helpful attitude with which to con- 
front our present problems of the serious shortage of 
educated candidates and the failure of the State- 
registered nurse to join any nurse society and identify 
herself with her profession as a whole 

F. A. SHELDON 


Answers to Enquiries 


Peaceful Quiet.—Can you help me in the choice of a 
holiday address on the South Devonshire coast line 
which would have the peaceful quiet suggestive of the 
Margaret Champneys Home to which I applied unsuccess- 
fully. It seems to me these peaceful spots are so few 
and far between that they are difficult to find, and I am 
anxious to arrange a holiday for August 20. 

These addresses have been recommended, and although we 
have not personal knowledge of them they should be quiet and 
peaceful owing to the situation. Miss A. Pepperell, 
Bantham, near Kingsbridge (5 miles; near sea); Mrs. 
Trigges, Sea View, Ringmore, near Bigbury-on-Sea; 
Mrs. Gill, Saumerez, Hope Cove (5 miles Kingsbridge) ; 
Mrs. Snowdon, Langmans Farm, Thuristone, ear 
Salcombe; Mrs. Edwards, P.O. West Buckland, Thuristone ; 
Mrs. Harvey, Lower Sutton Farm, S. Milton, near 
Salcombe 

North Wales.—Would you be so kind as to give me 
some addresses in North Wales where three ladies, one 
of whom is a nun, could board at a reasonable price; 
time, probably second half of August and early September 
Don't trouble to write, I should be quite satisfied to find 
an answer in next week’s Nursing Times. J.M.T.P. 

Mrs. Albert Jones, Cartrefle, near Miner's Bridge, 
Bettws-y-Coed, N. Wales (rooms with board); Mrs. R. O. 
Morris, Craig-y-nos,Llanberis (rooms with board); Miss 
Grey, The Eigen Holiday Home for Ladies, Craig Garden, 
Trinity Square, Llandudno (about 35s.); Sisters of St. 
Mary, Bryntirion Hall, Rhyl, N. Wales (lady boarders 
during the holidays.) 

The Lake District.—\Would you kindly tell me of any 
rooms with attendance or small hotel in the Lake District, 
not expensive terms, preferably Ulleswater or Grasmere 

F.G.S 

Misses Fisher, Cherry Tree Cottage q 
Mrs. Dodgson, Kirk Allan, Grasmere; Mrs. Maudsley, 
Drummermire, Troutbeck, Windermere; Mrs. Pepper, 
Low Nest Farm, near Keswick: Mrs. Swainson, Holly 
How, Coniston. 


Amble side i 
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The match for th Glew Cup Standing M) 
from the Infirmary, Misses Perry, Pratt and Willi 


Tennis at Worcester 


There is a considerable amount of friendly rivalry 
between the nursing staffs of the Worcester City Isolation 
Hospital, Newtown, and the Worcester General Infirmary 
On the sports side Miss A. N. Glew, the matron at New- 
town, last season provided a tennis challenge cup to be 
competed for annually by teams from the two institutions 
Last year the Infirmary nurses carried off the trophy, but 
on Saturday, July 16, the City Hospital won it for the 
coming vear The match took place before a fair gather- 
ing Ol spectators, on the courts at Newtown 

The cup was handed to Miss Ross by the Mayor of 
Worcester (Miss Diana Ogilvy) who congratulated both 


teams on their keenness in the fight The Mayor was 
presented with a bouquet from the General Infirmary 
and a yellow silk bag from the City Hospital rhe losing 


team received a large box of chocolates from the Infirmary 

lea was provided by Miss A. N. Glew,'and fruit and ices 
the kind gifts of Mr. and Mrs. Haywood, of Hallow, were 
served during the match The spectators included 
several members of the Worcestershire branch of the 
College of Nursing and members of the committees of both 
institutions 


Surgical Diagrams 


n we first published Mr. Edmunds’ “ Surgical 






Diagrams we had no idea that the demand for sheets 
would be so insistent as to necessitate three reprints 
within as many months It is gratifying to see that 
these diagrams are being adopted for use in their classes 
by sister-tutors throughout the country rhe complete 
set of ten sheets of diagrams costs but 6d., plus Id. for 

stage ind orders should be sent to the Manager 

The Nursing Times St. Martin's Street, London 
W.C.2 


Wayside Pulpits 
Dont waste a lot of time doping out why a black hen 
lavs a white egg. Get the egg in American axiom 


[H. E. Burchell 

]. Clements (a patient at Newtown) who umpired 

ams, Miss Perry (with cup, matron), Misses Longworth, 

Smith and Llovd, Dr. Mabvn Read (City Medical Officer of Health) Sitting from the City Hospital, 

Visses Perkiy Cook and Lea, Miss A. N. Glew (matron and donor of cup), Sister Ross, Misses Thomas 
and Atkins 


“The Nursing Times” Lawn 


Tennis Cup Competition 
An Invitation 


Thé final match for The Nursing Times 
Lawn Tennis Cup between St. Thomas’s Hospital 
(holders) and the Middlesex Hospital will begin 
at 3p.m. on Thursday, July 28, at St. Chartes’ 
Hospital, North Kensington, W.10. Nurses who 
have not already received an invitation card 
and would like to be present should write to the 
Manager, The Nursing Times, St. Martin’s 
Street, London, W.C.2 


Semi-Final 


London Hospital versus St. Thomas's Hospital (holders) 

With a decisive win over the London, their rivals in 
many a final, St. Thomas's once again have earned the 
right to appear at St. Charles’ Hospital on July 28, 
when they meet Middlesex Hospital to decide the home of 
The Nursing Times Cup for another year. 

[he semi-final match, played by kind permission of 
the authorities at Park Hospital, Hither Green, on 
July 14, was outstanding for a sparkling exhibition of 
tennis Misses Flambert and Bastin of St. Thomas's 
beat Misses Alexander and Peck of the London in the 

\ “ match, 6-2, 8-6, 4-6, and Misses Kay and Trubshaw 
(St. Thomas’s) beat Misses Thomas and Miller of London 
in the “‘B” match, 6-4, 6-1. Mr. Reeves umpired the 
games most successfully 

rhe weather was brilliant, perhaps too warm for tennis, 
when the ‘A’ match began before a keenly interested 
group of spectators. Miss Alexander opened hostilities 
for London but did not win her service, and St. Thomas's 
drew first blood Helped by this success they went ahead 
again, when Miss Flambert won her service with the 
assistance of Miss Bastin who gave a brilliant display at 
the net. The Londoners then recovered from an apparent 
attack of “‘ nerves’’ and Miss Peck served and volleyed 
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TO PROMOTE 
AND MAINTAIN CORRECT 


>) DEVELOPMENT 
dy JN the absence of breast feeding, correct 


infant development is best assured by a 
humanised milk food, with correct mineral bal- 
ance, good vitamin A content and an estab- 
lished quantity of anti-rachitic vitamin D. 
Sunshine Glaxo, with added ‘Ostelin’ Vitamin 
D definitely provides all these essentials to 
CONTAINS ADDED VITAMIN 0 steady growth of bone, teeth and muscle. 





SUNSHINE 





CLAXO LABORATORIES, 56. OSNABURGH STREET, LONDON, N.W.1. @[hz 
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Points to remember when uum 
choosing an antiseptic 


t. MARSHALL’S Lysol is the ORIGINAL Lysol, the ONLY Lysol 
made to the formula and specification of the inventors of Lysol. 

2. MARSHALL’S Lysol is guaranteed pure, reliable, and non-caustic. 
It is a powerful germicide, yet absolutely harmless to the most delicate 
tissues when diluted as directed. 

3. MARSHALL’S Lysol is made in England from the finest materials 
that science can produce. They are not bought in the open market, 
but are specially manufactured to our own rigid specification. 

4.. MARSHALL’S Lysol is used in hospitals all over the world. It is 
used and recommended by thousands of doctors and nurses as being 
the most effective antiseptic in obstetrics as well as for personal and 
general use. 


Be sure to use and specify MARSHALL’S—the genuine original Lysol 


MADE IN ENGLAND 
Sample free on request 
to members of the 


medical and nursing 


professions. 
THE ORIGINAL LYSOL _LTD., 
Dept. N.T.2, 
. RAYNES PARK, 
LONDON, S.W.20. 
(0 SS DAT RE RN _——— 
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“The Nursing Times ’’ Lawn Tennis Cup Competition 


— Contd. 
well, to win the next game for her side. We then saw 
Miss Bastin, a newcomer to the St. Thomas’s team and 
incidentally a probationer in her first year, secure the 


fourth game with an energetic service and beautifully 
placed drives. Eventually, with a lead of 5-1, St. Thomas's 
looked like capturing the set without further loss, but 
Miss Peck checked their advance by winning the seventh 
game. St. Thomas's however, took the next game and 
the set 6-2 

With the loss of a set the London began to fight back, 
and in the first game of the second set ‘‘ deuce ’’ was 
called seven times before St. Thomas's secured the point 
from Miss Alexander's service. Long rallies were becoming 
frequent and efforts on the part of Miss Alexander to 

kill "’ at the net were not always successful, the ball 
being returned by her opponents from almost impossible 
angles. The London then held the lead 4-3 but the 
eighth game went to St. Thomas’s and play continued 
in ding-dong fashion until the score was 6-all. London 
nearly took the set but sequence of mistakes let in 
St. Thomas's who won it 8-6. By this time all the players 
were getting exhausted by such strenuous play, par- 
ticularly the St. Thomas's pair, who slowed down enough 
to allow their opponents to win the third set 6-4. 

Chere was little to choose between the players, the 
closeness of the score showing how well they were matched 

In the ‘‘B" match Miss Kay opened by winning the 
first game for St. Thomas's, and Miss Thomas (London) 
followed by equalising. Eventually the St. Thomas's 
pair, by their superior tactics, led 4-1, but the London 
players revived and brought the score to 4-all They 
did not take the next two games however, the set going 
to St. Thomas's, 6-4. St. Thomas's won the first game 
in the second set and looked like walking away with the 
match. They were successful for four games but London 
managed to win one before losing 6-1 rhe St. Thomas’s 
pair combined well but gained many points by their 
opponents’ mistakes 

After play had ceased everyone had tea in the pavilion 


adjoining the courts, Miss Balsillie, the matron, being 
our hostess 
Coming Events 
Paddington Hospital.—The matron will be pleased 


to see any Paddington nurses at the reunion and prize- 
giving on Saturday, July 23, from 3 to 6 p.m 

Croydon General Hospital.—The presentation of the 
Cup to the winner of the knock-out tennis tournament 
will be followed by tea in the garden at 3.30 p.m. on 
Thursday, August 4. All past members of the staff are 
cordially invited 

St. Olave’s Hospital, Rotherhithe.—The 
Barrie Lambert Lawn Tennis Cup will be 
Saturday, July 23, at 3 p.m 


final for the 
played on 


Fulham Hospital.—The nurses’ prizes will be dis- 
tributed on Thursday, August 11, at 3.30 p.m., by Mr 
Charles J. Allpass, vice-chairman of the Central Public 
Health Committee of the Council 

Royal Berkshire Hospital, Reading.—The reunion 


garden party and annual prize giving takes place on 
August 4, from 2.30 to 6.30 p.m \ll past nurses are 
invited 

County and County Borough Hospital Matrons’ 
Association.—The quarterly meeting of the County 
and County Borough Hospital Matrons’ Association 
will be held at the College of Nursing on July 30 at 3 p.m. 

Southend-on-Sea and District New General Hospital. 
The Rt. Hon. the Earl of Iveagh will open the hospital 
on Tuesday, July 26, at 3.30 p.m 


Scottish and Irish Notes 


Che nurses at the Royal Alexandra Infirmary, Paisley, 
have just held the inaugural reunion of their newly-formed 
Nurses’ League. Grass never grows under Scottish feet, 

nd the fact that 207 members had already been enrolled 


drew congratulations from Mr. Begg, president of 
directors. An address on the loyalties old and new to 
which nurses were committed was given by Dr. Ferguson, 
Convener of the Medical Board. The main corridor was 
gay with flowers sent by generous friends, and here tea 
was served, and a very happy afternoon was spent in 
renewed comradeship. 

The nurses at the Adelaide Hospital, Dublin, have been 
hard at work winning prizes. At the annual distribution 
which took place recently, Miss G. Massey won the 
Charlotte Bewley Gold Medal for the best all round 
senior nurse. The president, the Rt. Hon. Bishop 
Plunket, who made the presentation, congratulated 
Miss Massey on her success in winning two gold medals 
this year; the first was for the high standard of her 
answers at the Dublin Metropolitan Technical School 
for Nurses. Thirteen nurses gained honour certificates 
this year 


A Question Answered 


(A reader has asked us to indicate how a question set in the 
Preliminary State Examination for May (Hygiene and 
Nursing) should be answered.) The question and method of 
answering are as follows :— 

State in detail what preparations you would make for 
the first dressing of a patient after operation. How would 
you dilute 3 oz. of 1-20 carbolic acid lotion to make 1-60 ? 


Suggested Answer 


There are three points to consider :—(a) 
the type of wound and the dressing required 
patient. 

(a) The aim is to reduce to a minimum the number of 


(b) 
the 


asepsis , 
(c) 


germs present. Required: Clean mackintosh, sterile 
towels, sterile dishes and containers for lotions, sterile 
instruments. N.B. The method of sterilising each of 


these items must be stated. The dresser’s hands must be 
rendered surgically clean. Sterile gloves may also be 
used. Whenever possible a nurse whose hands are not 
surgically clean is present to assist. N.B. Methods of 
preparing dresser’s hands and the gloves must be stated. 

(b) The dressing will be carried out according to the 
surgeon's instructions. For a clean wound healing by 
first intention, required :—Dry sterile swabs to apply 
methylated spirit or picric acid 1% ; dry sterile dressing to 
cover the wound. For septic condition, required : 
Sterile rubber tubes or drains and safety pins; sterile 
wound syringe and lotion (such as hydrogen peroxide 2} 
volumes followed by normal saline); as a dressing—sterile 
gauze, eusol compress or hot boracic fomentation. In 
all cases the following will also be prepared on the dressing 
trolley 

(a) receiver for soiled swabs; (6) bowl of antiseptic lotion 
such as hydrarg. perchlor. (1 in 2,000) or Lysol 1°; (c) 


instruments :—2 pairs dissecting forceps (at least), 
2 pairs artery forceps, I pair sinus forceps, 1 probe, 
2 pairs scissors; (d) mackintosh, sterile towels, sterile 


dressings, swabs; (e) sterile dishes, (f) wool, bandages, 
safety pins, strapping. 

(c) The aim is to reduce the shock caused by the first 
dressing. Keep the patient well covered and have a 
warm blanket ready to put on afterwards. Brandy or 
water must be at hand. Nitrous oxide inhalations 
(i.e. “ gas’’) is sometimes given by the doctor for an 
extensive dressing causing much pain. 

It is important that everything which may be required 
shall be in readiness, so that there will be no delay in 
carrying out the prescribed course of treatment. 

To dilute 3 ozs. of 1 in 20 lotion to 1 in 60 

(1) Lotion 1 in 20 means 1 part pure in a total of 20 
parts. (2) Lotion 1 in 60 means | part pure in 60 parts. 
i.e. the second lotion is 4 of the strength of the first, 
so take one part of the stronger lotion and add two parts 
of sterile water. Thus to 3 ozs. of the 1 in 20 solution 
add 6 ozs. of sterile water making 9 ozs. altogether. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


It is a far cry to South America, but it is very nice 
to think of College members so far from home reading 
their Nursing Times and answering the appeal in the 
Nation's Fund for Nurses corner So many people 
seem to think of the College merely as a building, yet 
wherever there is a College member, at home, overseas, 
or on the seas, there 7s the College 

Donations for week ending July 18 


Nursing | staff Boundary Park Municipal 


Hospital, Oldham. ... ean nae nie 115 0 
Miss L. M. Parker, Buenos Aires rm oe 5 66 
St. Andrew's Hospital, Bow (match-stand) ... 14 6 
Offertory from nurses’ reunion, Royal Sussex 

County Hospital - i mes sine § $ 0 
The Samaritan Hospital, W.1. (match-stand) a | 

{8 8 I 





Total to date £504 13° #11 
Congratulations to the Royal Sussex County Hospital 
on the success of their reunion. Wasn't it good of them 
to send the offertory to the Fund ? 
(Mrs.) Sytvia M. T. Datton, Hon. Secretary 
Nurses’ Appeal Committee 
The Nursing Times,” 
c.o. The College of Nursing 
la, Henrietta Street, W.1 


Appointments 


Matron and Assistant Matrons 
Hvuvks, Miss B. E., S.R.N., matron, Albert Infirmary 
Winsford 
Trained at Royal Southern Hosp., Liverpool; previous 
appointments at the Liverpool Sanatorium, Frod- 
sham; Hospital for Women, Shaw Street, Liverpool 
Hahnemann Hosp., Hope Street, Liverpool (deputy 
matron Selly Oak Hosp., Birmingham (present 
appointment—senior night sister) Housekeeping 
certificate, Norfolk and Norwich Hosp 
korinson, Miss F. E., S.R.N., second assistant matron, 
General Hospital, Nottingham 
Trained at General Inf., Leeds. Certified midwife, 
Chesterfield Municipal Maternity Hosp. House- 
keeping course, General Inf., Leeds 
SHERRIFF, Miss E. J., S.R.N., assistant matron and 
sister tutor, St. Chad’s Hospital, Birmingham 
Trained at Royal Inf., Aberdeen. Holder of the 
Cowdray Scholarship, 1925-1926 Housekeeping 
course at Royal Hants County Hosp., Winchester 
Sister tutor at Horton General Hosp., Banbury, 
and the General Hosp., Stratford-on-Avon, and 
others. Member, College of Nursing. 


Administrative Posts 
Borrecey, Muss E., S.R.N., night superintendent, 
Worcester General Infirmary 
Trained at Preston Royal Inf. Certified midwife 
Trestpper, Miss C. G., S.R.N., superintendent, East 
London Nursing Society, Southern Division Hom« 
Trained at London Hospital. Queen’s Nurse. Certi- 
hed midwife 


Sister Tutor 
Baccuus, Miss E., S.R.N., sister-tutor, Farnborough 
Hospital, Bromley. 
Trained at Royal Devon and Exeter Hosp. Sister 
Tutor’s Diploma, King’s College. Member, Collegi 
. Nursing 
Sisters 
Tson, Miss, K., S.R.N., sister. Taunton and Somerset 
Hospital, Taunton 
Trained at Addenbrooke's Hospital, Cambridge; Queen 
Mary's Hospital, Carshalton 


LANDBECK, Miss E. L., S.R.N., junior theatre sister, 
King George Hospital, Ilford 
Trained at East Suffolk and Ipswich Hosp. Certified 
midwife. 
Murpuy, Miss M., S.R.N., sister, Derbyshire Sanatorium, 
Chesterfield. 
Trained at General Hosp., Birmingham. Certified 
midwife Housekeeping certificate (Manchester). 
Member, College of Nursing 


Wittcoxson, Miss F. L. W., S.R.N., sister, Royal West 
Sussex Hospital, Chichester 
Trained at Royal Hosp., Chesterfield. Certified mid- 
wife, Chesterfield Maternity Hosp 


Territorial Army Nursing Service 


The War Office announces the following appointments 


Matrons 


Miss G. M. Bowes, A.R.R.C., appointed April 1, 1932 
principal matron, Ist Southern General Hospital, in 
succession to Miss C. E. Bailey, resigned; Miss E. M 
Emberson, A.R.R.C., appointed January 1, 1932 
matron, Ist Eastern General Hospital, in succession to 
Miss W. M. Flint, A.R.R.C., resigned; Miss E. E 
Alderman, A.R.R.C., appointed May 13, 1932, matron, 
3rd London General Hospital, in succession to Miss 
M. McDougall, R.R.C., resigned 


Staff Nurses 


Ist London General Hospital: Misses J. A. Cooke, 
M. C. Dunn, M. M. Evans, A. M. Hey, W. G. Houlding, 
D. G. Le Maitre, G. M. Wavish, D. F. Fox. 2nd London 
General Hospital: Miss M. M. Costello, Mrs. M. Benson, 
Misses E. O. Brooks, C. A. Fox, M. W. Henderson 
E. B. Magall, M. B. C. Preece, K. M. Wade, O. M 
Marchant. 3rd London General Hospital: Misses E. E. 
Holder, M. Pinker, A. Ross, E. A. Fowler, M. B. Ronald, 
Mrs. E. Stevens, Misses M. E. Blatchby, J. M. Tocher, 
M. D. Pearson, M. M. Clarke, J. Smith, P. A. Dawes 
4th London General Hospital: Misses R. S. Dawkins 
I. E. M. Angell, C. F. S. Bell, R. M. Cave, E. M. Davis 
E. H. Giles, D. Griffiths, H. M. M. Kinmont, E. M. 
Nicholson, N. M. Parsons, N. C. A. Peart, E. D. H 
Pope, H. M. Smith, D. P. Stratton, M. J. M. Frazer 


Ist Southern General Hospital: Misses W. A. Barber 
F. V. Ramsay, E. M. McArthur, G. E. Rowland, E-: 
Cruickshanks, P. Welland, M. K. Daly. 3rd Southern 
General Hospital Misses M. A. Crowther, R.A.M.E 
Ellis, G. E. L. Nunn, L. E. Braine-Hartnell, M. H 
Barker, I. M. Clover, G. G. Goodchild, K. W. Howard, 
M. E. Hughes, F. M. Lawrie, S. Nolan, P. E. C. Sharpe, 
V. E. Bowen, M. A. Hackett, M. K. T. Wilson, F. Walton, 
A.M. Jones, E. M. Bell, L. J. Berrow, M. E. Wilson, N. C 
Jenkinson, D. H. Reeves, E. S. M. Halsey. 4th Southern 
General Hospital: Misses I. M. Parkhouse, N. W. Brown, 
L. M. R. Cowling, A. Gundry, D. Hamilton. 5th Southern 
General Hospital Misses M. Bacon, L. E. Turner, 
H. Butterfield, E. M. Adcock, H. M. Taylor, P. M 
Herbert 

Ist Eastern General Hospital Misses M. C. Forster 
IK. Green, M. G. Swann, A. M. Shaw, O. Preston, A. ¢ 
Rushmer, D. V. Franklin, K. R. Twinn,.A. V. Haves 
2nd Eastern General Hospital Misses D. A Davy 
kK. A. Price, N. Morris, R. V. G. Smith, E. O. Bird, E. M 
Waller, G. I. Holloway, A. L. Lewis, B. L. I. Watson 
V. B. Hallam, D. F. Wright 

Ist Western General Hospital: Misses T. Bellamy 
D. L. Bennett, C. E. Jones, E. T. Jones, F. Jones, S. M 
McKie, M. F. Offley, E. G. Pritchard, A. Roberts, M 
Thomas. 2nd Western General Hospital: Miss E. M 
Hanson. 3rd Western General Hospital: Misses A. R. B 
Cox, A. Davies, B. T. Jones, H. M. Lewis, D. H. E 
Meade, E. M. Peters, A. Power, E. M. Thomas, M. H 
Hughes 


(To be continued.) 
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College of Nursing 
Announcements 


Application forms for membership of the College of Nursing can 
be obtained from the Secretary, The College of Nursing, Henrietta 
Street, W.1, or from any of the Branch Secretaries. 


Public Health Section 
On page 768 will be found quotations from the lecture by 
Professor C. E. A. Winslow, f Public Health, Yale 
University School of Medicine, who gave us a most inspiring talk 
on Public Health nursing in America at the Royal Sussex County 


Hospital, Brighton, on Tuesday, July 12. 


Professor of 


{ meeting was held at the College on Thursday, July 14, to 

ich the Area Organisers were invited. A short business 
meeting was followed by an interesting talk by Miss Burdett 
on the future of the Section under Area Organisation. 

Miss Charley was in the chair, and proposed that the secretary 
be instructed to convey the Section’s thanks to Miss Baggallay 
for all that she had done for the Section; through pressure 
of work she has asked to be released from the chairmanship until 
the end of the year. This vote of thanks,in which we are sure 
ill those members who were not able to be present at the meeting 
will wish to join, was passed with acclamation. Miss Charley 
has consented to act as deputy chairman until Miss Baggallay 
is able to return to office. 

rhe resolution which had been brought forward at the Royal 
Sanitary Institute Congress That for purposes of the Health 
Visitors’ Certificate, three years’ training in infectious diseases, 
State registration certificate in fever 
recognised for inclusion in the definition of 
‘ had not passed the Congress meeting owing to 
rganised by the Public Health Section at the time. 
matter was again discussed at the Section’s own meeting on 
14, and it was decided to ask the Council of the College 
ake yet another representation to the Minister of Health 

nending that the basic training for all Public Health 

should be that of general training, together with the 
of the Central Midwives’ Board, and Health Visitors’ 

Owing to the feeling expressed by Medical Officers 
f Health that the present general training of the nurse does not 
! | ntain sufficient training in the nursing of infectious 
liseases, sick children’s nursing, work in special departments, 

recommendation was put forward that enquiries be made 
1 wider general training. 


ind the possession of the 
nursing should be 
trained nurse 
the opposition 


tificate 


possibilities of 

We have re¢ British Empire Cancet 
paigr ‘ onvey to members of the Section the 
anks of H.R.H. the Duke of York, embodied in a speech made 
hit t | meeting of the Campaign His 


eived aletter from the 
isking us to 
' 


" he annual genera 


eSS Says 
recently decided to circulate many thousand copies 
paign’s publication * The Truth about Cancer’ to 
of the Queen’s Institute of District Nursing, 
tion of the College of Nursing, and the 
Institute They were asked to use their influence 
with their patients and urge them, in the event of their having 


Midwives 
iny unusual symptoms, to obtain immediate medical advice. The 
Councils of the three Institutions I have named have generously 
with us in developing this scheme, and as President 

I desire to thank them, and also every nurse 

r aid and influence to help the success of this 

ave already thanked the British Empire Cancer Campaign 
kindness in forwarding a copy of their book to every 

Public Healt! 1, and we do sincerely hope 

1 large number of members to make use in 

knowledge which they must have 


Sectior 


visit of the 
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Branch Reports 


Bridgwater Branch.—A meeting will be held in the board room 


"2 g 


Bridgwater Hospital on Saturday, July 23, at 5.30 p.m., 
followed by a lecture at 6 1 by Miss Hale Houghton on “ Nursing 
1 Welfare in Albania 
Bristol Branch.—Members are reminded of the visit to the 
August 11, at 3 pin he secretary would be glad 
f those able to go would let her know as soon as possible. Members 
f the Bath branch have been invited to join the party. 


nal 
ind 


niversity m 


Cornwall Branch.—-The meeting of the above branch arranged 
July 30 at the Royal Cornwall Infirmary, Truro, has been 
postponed until a later date 


Gloucester and Cheltenham Branch.—On Thursday, July 7, 
members paid a visit to the works in Cheltenham of the United 


Chemists’ Association Ltd. (Ucal), and were given a very hearty 
welcome by Mr Harold Miller and his co-directors. The party 
was split up, making it easier to watch and to hear about the 
various processes of manufacture of many “ Ucal’’ products, 
also the bottling, filling of boxes of tablets, capsules, etc., and 
labelling and packing. The analytical department, which proves 
the purity and care of production and is a guarantee of the 
reliability of the finished product, and numerous other sections 
of the vast works were also visited. It was all intensely interesting 
and instructive. The directors also very kindly entertained the 
party to tea. Miss Milford, branch president, in responding to 
the welcome of the chairman, said that she had especially also 
noted the care and thought for the workers and the cleanliness 
and ventilation of the various laboratories. The secretary, on 
behalf of the members, handed to Mr. Miller a small donation 
for one of their Ucal benevolent funds as a slight token of appre- 
ciation of the kindly way they had been received. Our next 
meeting will be in September particulars later. 

Oxford Branch.—On July 9 in glorious weather a general 
meeting was held in the old world garden of the Watlington and 
District Hospital (by kind permission of Miss Dickson and the 
Committee). Everyone appreciated the thoughtfulness of the 
matron and staff in serving tea just where we wanted it—under 
the trees, 

The Yorkshire Branch at Leeds.—Miss F. H. Tomlin, R.R.C., 
of the City Hospital, Seacroft, has very kindly invited the branch 
members to tea on Saturday, July 23, 3.30—6.30 p.m. Will 
members please reply to Miss Tomlin. 


Queen’s Institute of District 
Nursing 


At a Council Meeting of the Queen’s Institute of District 
Nursing on Wednesday, July 13, a presentation was 
made to Miss A. M. Peterkin, the retiring General 
Superintendent (see page 762),and the Duchess of Portland 
presented Long Service Badges to the following Queen's 
Superintendents and Nurses, who had recently completed 
twenty-one years’ service under the Institute : 

Miss J. P. Watt (Inspector for Northern England); 
Miss A. M. Bennet (Superintendent, Paddington Associa- 
tion); Miss E. H. Furminger (Superintendent, Lancashire 
County Nursing Association); Miss L. R. Golds (Superin- 
tendent, Tipton District Nursing Association); Miss 
M. W. Johnstone (Superintendent, Halifax District 
Nursing Association); Miss B. R. Mackintosh (Superinten- 
dent, Dorset County Nursing Association); Miss E. M. 
Tubbs (Superintendent, Reading District Nursing Associa- 
tion); Miss C. McDonald (Queen’s Nurse, Kirkburton 
District Nursing Association); Miss K. O’Grady (Queen’s 
Nurse, Irish Branch); Miss L. M. Tatton (Queen’s Nurse, 
Stanwell District Nursing Association); Miss A. M. 
Vaughan (Queen's Nurse, Hereford District Nursing 
Association); Miss T. S. Whiteside (Queen’s Nurse, Irish 
Branch); Miss B. J. Whitmarsh (Queen's Nurse, Minehead 
District Nursing Association 


The Duke of Portland then announced that he had 
placed his resignation of the position of President in the 
hands of Her Majesty the Queen, and said that the 
Earl of Athlone had been appointed as President of the 
Institute as well as Chairman of the Council Lord 
Athlone and Sir Harold Boulton then expressed the 
appreciation of the Council for the valuable work which 
the Duke of Portland had done in connection with the 
Institute for so many years 


[he ordinary business of the Council was then taken, 
the Earl of Athlone presiding 


The Council heard with yery great regret that Sir 
Harold Boulton had resigned from the joint Chairmanship 
of the Council, and Lord Athlone and Sir William Hale- 
White expressed the gratitude of the Council for all that 
Sir Harold Boulton had done in connection with the 
Institute since his appointment as a member of the 
Council and hon. treasurer in 1898 Lord Athlone 
announced that Her Majesty the Queen had been pleased 
to appoint Sir Harold Boulton as a Vice-President of the 
Institute 


The reports from the 
submitted and passed 


various Committees were then 
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